S. Kety and D. Rosenthal have each given us excellent papers on the genetics of schizophrenia. Kety reviews his current research project being carried on in co-operation with researchers in Denmark and aimed at the question ". . . what is the prevalence and the types of mental illness in the bio-'logical families and the adoptive families of adopted children who have become schizophrenic later on in life?" Denmark was chosen because of the excellent records kept there and the homogeneity of the population. This research program is currently being expanded into other useful areas. Kety's studies are adding further weight to the role of genetics as one etiological factor in the schizophrenic syndrome.
Rosenthal gives an excellent summary of the main evidence of the genetic basis for schizophrenia, and then discusses how this understanding can help to clarify the nature of the disorder, as well as discussing the implications for prevention and treatment.
Whither now schizophrenia research? The Symposium suggests two fruitful areasthe first, a study of the mechanism of the action of the phenothiazines in an attempt, to reason backwards on the effect of the drug to understand the nature of the underlying process. What aspects of schizophrenia do phenothiazines correct? Another suggested area is an anterospective study of high risk children, that is those with a schizophrenic parent.
With current inflationary trends -ten dollars is a reasonable price for this useful book.
M. O. Vincent, M.D.
Guelph, Onto
Residential Treatment for Child Mental Health. Gabriel D'Amato, M.D. C. C. Thomas, Springfield, Ill. In Canada by the Ryerson Press. pp. '186, $9.50. The author's main motivation for writing this book is "... to work towards a union of psychiatric residential treatment and of community-based services for children." He seeks "... to ask some new questions and also to question certain premises and practices in the psychiatric inpatient treatment of children."
There is useful material presented in this book, and the main emphasis is that residential treatment should only be considered for positive reasons and only if all of these three needs are present: the need for separation, for treatment and for special educational help. Anyone or two of these can be met by means other than residential treatment -such as placement in a foster or group home, special school arrangements, day care or outpatient treatment. Reference is made to children's basic psychological needs, and ways by which the residential treatment centre can attempt to meet these. Some of the author's comments regarding the need to include insights derived from systems theory, ecology and epidemiology in the planning of community mental health centres are of interest. One chapter is derived from a paper published in 1967, which described the process of developing a comprehensive mental health centre for children from a large state-operated institution.
The author points to the misuse of residential facilities for children and the psychopathology which can arise when centres fail to meet basic needs. He stresses that residential treatment must be seen as only a phase in the overall treatment plan, with planning for discharge already made at the time of admission.
Unfortunately the author is at times unnecessarily obscure and his main points tend to get lost amidst complex discussion and long quotations. Broad generalizations are made, such as ", . . one of the first errors we make in relation to the residential treatment of a child is the unavoidable one of thinking that we know something about the child's family." These defects make the book rather hard to read, which is a pity, since it contains material of real significance. At times the author suddenly switches to a much clearer style; for example when describing the advantages of group foster homes within the community. This confus-ing contrast in styles probably arises from the book's development. It was originally intended ". . . as a relatively straightforward account of current theory and practice . . . of residential treatment . . . for child care workers and other professionals." The author then "realised the need for talking to the psychiatrist." Unfortunately the book provides frequent evidence of an unresolved conflict of aims.
If the reader can surmount these difficulties he will find the book rewarding. Although the author's main theses are not new they can certainly bear restatement. In Canada in 1971, residential treatment centres too often remain isolated from the network of children's resources.
The book concludes with a cost analysis of the Eastern State School and Hospital during 1966, which may be of value to those directly involved in the financing of treatment centres. Of interest too is a direct comparison of costs between full-time residential treatment and day care, the latter costing approximately one-fifth of the first. The conclusion that perhaps half the children admitted to this residential centre might not have needed full-time inpatient care is important, although the data leading to this conclusion is not presented.
Harvey 1968. pp. 201. $6.95 . The proliferation of a bewildering variety . of treatments is characteristic of psychiatric development since the early 50's. As a result we see an improvement of prognosis and a shortening of hospitalization and treatment. Yet the very success of modem methods often leads to neglect of diagnostic formulation, to haphazard administration of neuroleptics and to blurring of demarcation between recovery from an illness and the mere masking of symptoms. It would seem that while we are treating our patients more and more, we know less and less what we are treating. It is true that dissatisfaction with our diagnostic categories makes some psychiatrists feel that we should dispense with formal diagnosis altogether. Nevertheless, nobody is in favour of abandoning planning, but in practice treatment is all too often a blind trial of drugs or other methods without any plan. This state of affairs is understandable in an era when new methods of treatment are appearing faster than our ability to evaluate their effectiveness. In a way we are becoming more scientific in theory, but have to be more impressionistic in practice. While the task of planning treatment, integrating an increasing number of parameters is becoming more difficult, it cannot be dispensed with if this is to remain in the domain of rationality.
Strong feeling about this issue attracted this reviewer's eye to the title of this book, which he purchased immediately. In retrospect it appears that his expectation of the book was too high and unrealistic and therefore resulted in a disappointment. Subsequently, when the request to review it was received, the book was read a second time. This time it appeared that while the book is not an all-encompassing treatise on the subject it is an excellent primer and extremely useful in demonstrating how to apply the understanding of psychodynamics, including ego-psychology, to cases not treated by long-term psychotherapy.
This concise volume of 191. pages of actual text, is written clearly and is amply illustrated by clinical material. The author is the Head of the Psychiatric In-patient Service, Cowell Memorial Hospital, University of California at Berkeley. This hospital serves the community of 27,000 university students, all of whom are covered by mandatory health insurance. The 75 to 125 patients admitted yearly are placed on general medical or surgical wards. There is no psychiatric ward nor trained psychiatric nurses. Patients may be kept in hospital for up to thirty days during any semester.
It is evident that this is a very special setting and that the patient population is highly selected, and the general hospital
